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2022-2027 Patient Companion Services in NY Counties of Chemung, Livingston, Monroe, Ontario, Schuyler, 
Steuben, Wayne, Wyoming and Yates and Bradford County in PA IFB FL083022 

Questions and Answers:  

Below is a compilation of the questions received for this bid.  Questions that were repeated, or of a recurring nature, 
were consolidated.  Thank you very much for your interest. 
Questions: 
 

1. What is estimated volume of hours annually or for contracted period for all hospital combined OR do 
you have hours worked or volume report for past contract period please? 

 
Answer: Estimated annual hours are listed in the Cost Proposal. Estimates are based on historical data. 
Payments will be made for actual services rendered.  

 
 

2. I want to notify our members about this solicitation and could not locate which type of agencies can 
apply?  Licensed Home Care Services Agencies? Certified Home Health Agencies? Consumer Directed 
Personal Assistance Programs?  Thanks for the clarification. 
 
Answer: OPWDD does not limit the participation of vendors in their IFB’s as long as they and the services 
they provide meet the qualifications outlined in the Qualifications and Scope of Work 

 
 

3. In the ‘Mandatory Supporting Documents for IFB1’ PDF document, the ‘New York State Vendor 
Responsibility Questionnaire For-Profit Business Entity’ form looks like a ‘For-Profit’ form. Should Non-
Profits be using the same form, or is there a different form we should be completing? 
 
Answer: Not-For-Profit entities should complete the attached New York State Vendor Responsibility 
Questionnaire Not-For-Profit Business Entity. 

Respectfully, 
 

Carol A. Jacobs, CMS 1,  
Contract Management Unit 
(845) 877-6821 (3007) 
(845) 877-3044 (fax) 
 Carol.A.Jacobs@opwdd.ny.gov 
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X. FREEDOM OF INFORMATION LAW (FOIL) 

10.0 Indicate whether any information supplied herein is believed to be exempt from disclosure under 
the Freedom of Information Law (FOIL). Note: A determination of whether such information is 
exempt from FOIL will be made at the time of any request for disclosure under FOIL.  

 Yes     No 
 
 

Indicate the question number(s) and explain the basis for your claim. 
      

 

XI. AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE  

Name 
 

Telephone Fax  
             ext.             

Title 
      

Email 
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Certification 

The undersigned: (1) recognizes that this questionnaire is submitted for the express purpose of assisting New York State government 
entities (including the Office of the State Comptroller (OSC)) in making responsibility determinations regarding award or approval of 
a contract or subcontract and that such government entities will rely on information disclosed in the questionnaire in making 
responsibility determinations; (2) acknowledges that the New York State government entities and OSC may, in their discretion, by 
means which they may choose, verify the truth and accuracy of all statements made herein; and (3) acknowledges that intentional 
submission of false or misleading information may result in criminal penalties under State and/or federal law, as well as a finding of 
non-responsibility, contract suspension or contract termination. 
 
It being acknowledged and agreed that all responses included in this questionnaire are to the knowledge, information and belief of the 
Business Entity, the undersigned certifies under penalties of perjury that they: 
 

The undersigned certifies that he/she: 

• are knowledgeable about the submitting Business Entity's business and operations; 
• have legal authority to bind the Business Entity; 
• have read and understand all of the questions contained in the questionnaire, including all definitions; 
• have not altered the content of the questionnaire in any manner; 
• have reviewed and/or supplied full and complete responses to each question; 
• have provided true, accurate and complete responses, including all attachments, if applicable; 
• understand that New York State government entities will rely on the information disclosed in the questionnaire when entering 

into a contract with the Business Entity; and 
• are under an obligation to update the information provided herein to include any material changes to the Business Entity's 

responses at the time of bid/proposal submission through the contract award notification, and may be required to update the 
information at the request of the New York State government entities or OSC prior to the award and/or approval of a 
contract, or during the term of the contract. 

Signature of Official  

Printed Name of Signatory       

Title       

Name of Business       

Address       

City, State, Zip       
 

Date       
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